THE patient died in the middle of January. For a fortnight previously the temperature had been raised to about 1020 F. each day, but no fresh physical signs were observed. The liver and spleen were unchanged in size. Post mortem both lungs were found to be fibrous at the' roots with enlargement but no caseation of the bronchial glands. Miliary tubercles were scattered throughout both upper lobes, and there was a small amount of greenish lymph on the surface of the right lung. The pericardium contained about a pint of thick greenish-yellow pus, in which pneumococci were found, and it was densely adherent to the left lung. The heart was covered with a ragged deposit of lymph, and its surface was distinctly fatty. The valves were competent. There was no free fluid in the abdominal cavity. The liver was only slightly enlarged and weighed 38 oz. It was typically hobnailed, and the capsule slightly thickened. The cut surface showed a coarse multilobular cirrhosis, and microscopically there was much exudation of leucocytes round the portal canals. Tubercles were scattered throughout. The spleen was much enlarged and weighed 15 oz., the capsule was slightly thickened. It contained numerous tubercular masses, many of which were caseating. Microscopically there was a marked general infiltration with lymphocytes. The kidneys weighed 4i oz. and 5 oz. respectively, and were much encysted. The capsule stripped with difficulty and was slightly thickened. There was marked cloudy swelling of the convoluted tubules, with infiltration of the intertubular tissue with leucocytes, and a few scattered miliary tubercles. The mesenteric glands were enlarged, but not caseous. No tubercles nor ulceration were seen in any part of the intestine or peritoneum.
Clinically this boy had had occasional. rises of temperature for a week or so, with apyrexial intervals. There were breaking down of glands in the neck and signs of enlargement of the liver and especially of the spleen. I should like to ask the Section whether they consider the cirrhotic liver and greatly enlarged spleen can be due to tuberculosis alone. I Parkinson: Enlarged Liver and Spleen believe the splenic enlargement might be due solely to tuberculosis, though the enlargement was greatly in excess of what is usually found, but the distinctly cirrhotic liver cannot, I think, be due to tuberculosis alone. At a previous meeting syphilis was suggested as the cause, but the Wassermann reaction was definitely negative on three separate occasions. There is no reason to suspect alcohol as a cause, the child's parents being of a class unlikely -to allow this. The pronounced enlargement of the left lobe of the liver during life-which one or two members of the Section thought might be due to a tumour-was more apparent than real, the projection of it being caused by the deformity of the organ due to the cirrhosis.
DISCUSSION.
Dr. ERIC PRITCHARD: We are very lucky to have had an opportunity of seeing, post mortem, these organs, which a considerable number of members of the Section examined ante mortem. Those who were present at the meeting will remember the very good discussion we had on that subject. I recall that our President, Dr. Morley Fletcher, thought it was a case of a combination of tuberculosis and syphilis. I do not quite agree with what Dr. Parkinson has said as to the tumour in the left lobe of the liver. I must say that the post-mortem finding is exactly what I expected. There was a hard mass; almost like a tumour, just below the centre of the sternum, very much in the position of the gall-bladder. It was suggested it might be a hydatid, but it seemed very hard for that. Those who examined it post mortem will note what a hard mass it is. Feeling it through the abdominal wall, one might think it was all in one lobe, whereas it is in the other lobe as well. It is an extremely interesting case, because many of us who were present at that meeting cited cases somewhat similar which we had seen ante mortem, and had not always had the opportunity of seeing post mortem. I had one myself, which corresponded very closely: the child is still alive, and I have persisted in the opinion that it is a case of somewhat doubtful syphilis. We never could get a positive Wassermann reaction, but, in spite of that, I contend there is some syphilitic taint. Now, however, in the light of what Dr. Parkinson tells us, I shall go more carefully into the question of it being tubercle, and shall abandon the syphilitic theory.
Dr. PORTER PARKINSON (in reply): With regard to the question of the tumour, to which allusion has been made, I meant a tumour which was decidedly on the left side of the abdomen: it came down in just the position of the left lobe of the liver. It was not as far to the left as the spleen, but it extended decidedly below the projection of the right lobe. It gave one the impression that the left lobe was very much more enlarged than was the right lobe. The post-mortem specimen cannot be held to support what one thought during the child's life. I think it was the left lobe of the liver which was felt, and that the liver must have been somewhat rotated, otherwise I do not see how the tumour could have been produced. I believe there was a decided projection to the left of what Dr. Pritchard refers to, and the post-mortem specimen does not show how it was produced; hence I assume there was rotation.
Enlarged Suprarenals and Sudden Death in an Infant.
By ERIC PRITCHARD, M.D.
THESE are specimens of enlarged suprarenals from an infant aged 5 weeks, who died suddenly. Po3t mortem no cause of death could be discovered. The suprarenals are very large, about the size usually found in a foetus at the sixth month; otherwise they are quite normal macroscopically and microscopically. The thymus and other glands are also normal.
The CHAIRMAN (Dr. Parkinson): This is a very peculiar case of extrasudden death, and I know of no parallel case in which the suprarenals were associated. Many years ago I examined the suprarenals and kidneys of a large number of fcetuses of various ages, and I found that, especially at about 6 months of age, the suprarenal of the fcetus was decidedly larger than the kidney, and appeared to be an actively functionating gland. After that stage of fcetal life, the suprarenal began to diminish in size, until, in the newlyborn, it was found to be. decidedly smaller than the kidney, though larger than one finds it at a still later stage. The present case looks like one in which the functional activity and the size of the suprarenals has continued for some time. Will Dr. Pritchard say what was the size of the thymus and some* of the other glands with an internal secretion? For I have heard of instances of sudden death in cases in which the thymus has been enlarged, death having been due not altogether to pressure, but to some alteration in the internal secretion. Has there been some alteration in those other glands as well as in the suprarenals ?
Dr. ERIC PRITCHARD (in reply): On naked-eye examination, at any rate, there was nothing abnormal about this child's thymus. Neither was there anything abnormal about any other gland which was examined. Histologically the suprarenals simply show hypertrophy. I agree with Dr. Parkinson that
